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ABSTRACT

*Cancer of the cervix is the second most common cancer ameng Malaysian women. Pap smear screening can detect precussors of cervical
cancer. This paper attempts to determine the factors that influence the uptake of Pap smear screening. This was a cross sectional study
with 112 Malay women recruited from a public university. A questionnaire enguiring socio-demographic characteristics and health seeking
behaviour based on the Health Belief Model was modified, translated and pre-tested. Testretest reliability was also conducted. The mean
age of the participants was 35.8 + 9.1 years. Majority was married and had at least secondary education. Only 62% of them had ever
undergone Pap smear screening. Multiple logistic regression. analysis showed women who were married or divorced (OR: 50.79, 95% CI:
4.33; 596.36), older age (OR: 1.12, 95% CI: 1.03; 1.22) or perceived higher benefits of Pap smear (OR: 4.80, 95% CI: 1.14; 20.15)

were more likely to have undergone Pap smear screening. Measures in reducing barriers and educating the public on the benefits of Pap

smear are strongly recommended,
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INTRODUCTION

Invasive cervical cancer is the second commonest cancer in
women, accounted for at least 12.9% of all cancers faced
by Malaysian women'. However, routine Papanicolau (Pap)
smear screening can prevent up to 90% of invasive cervical
cancers’. In the Third National Health and Morbidity
Survey conducted nationwide in 2006 in Malaysia’, 43.7%
(95%: 42.9.44.6) of women has ever conducted Pap
smear.

Theoretical models are often used to understand and
identify reasons for the low compliance rates for cervical
cancer screening among women. The Health Belief Model
(HBM)}** is a theoretical model specially use in assessing
health care access and utilization. It was developed initially
in the 1950s to explain the widespread failure of people o
participate in programs to prevent and detect disease. It
is helpful in understanding the role of socio-demographic
factors including age, sex, race; personal perceived
expectations, such as benefits, bartiers, 'Fself-efficacy;
perceived threats (susceptibility and severity), and cues to
action such as methods 1o encourage behavior that explain
a behavioral outcome’. Therefore the objectives of this
study were to investigate the perceptions of women towards
Pap stnear screening based on the Health Belief Model and
to determine the factors that motivated and discouraged
women going for Pap smear examination in Kuala Lumpur,
Malaysiz.

METHODOLOGY

Sampling method and sample

This was a cross sectional study. A convenient sample
was selected among the academic and support staffs from
the administrative departments and faculties of a public
university in Kuala Lumpur. Approval was obtained
from the management of the university. All women staffs
between the ages of 20-57 years were invited for the study.
Only those who gave consent were included in the study.
The survey was conducted from March to June 2007.

Questionnaire

The questionnaire was constructed based on the Health
Belief Model. It was modified from the Champion’s
Revised Health Belief Model” and translated into the Malay
language which is the national language of the country
to make sure that all the respondents understoed what
was asked in the questionnaire. It consisted of 40 items
representing 6 subscales: susceptibility to cervical cancer
(5 items), seriousness of cervical cancer (7 items), benefits
of Pap smear (5 items), confidence (5 items), batriers to
Pap smear {11 items) and health motivation (7 items).
Participants were required to answer the questions based
on the Likert scale of 1 to 5; 1 being strongly disagree, 2-
disagree, 3- not sure, 4- agree and 5- strongly agree. All sub-
scales were positively related to screening behaviors, except
for barriers which were negatively associared.
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Socio-demographic measures including age, marital status,
education level and monthly income level were assessed.
Participants were also asked if they had a family history
of cervical cancer because this might influence their
perception towards cervical cancer screening. Participants
were alse asked if they had ever gone for Pap smear
screening. For those who answered ves, they were required
to answer questions regarding frequency, place and when
was the last time they did the screening.

Prior to the study, the questionnaire was pretested on
Malay women staff from the university to make sure that
the questions were understood by respondents. Ir was
also being retested on 20 participants who consented
to refill the questionnaires to check the reliability of the
questionnaire.

Data collection

The questionnaires were selfadministered. Verbal
instructions on how to answer the questionnaire was given.
The investigators collected the questionnaires personally
and a brochure containing information regarding cervical
cancer and Pap smear was distribured to all the participants
to create awareness on the importance of Pap smear
screening.

Data analysis

The SPSS Windows version 13.0 was used for data entry
and data analysis. Data was cleaned by checking on outliers
and extreme values, Internal consistency was assessed
using Cranach’s, while reliability was assessed, on test-
retest with the correlation coefficient {r) and intraclass
correlation (ICC). Correlation ranged from O to 1.0 with
0 being no correlation and 1.0 as perfect correlation.
Socio-demographic characteristics and the scores of each
6 subscales of HBM were presented. Univariate analyses
were carried out to determine the association of socio-
demographic characteristics and each subscale with the
uptake of Pap smear screening. Socio-demographic factors
or HBM subscales with a p < 0.2 were entered into the
model for multivariate logistic analysis®. The final model
wotld include all predictors which wete associated with the
outcome at p < 0.2 in univariate analysis and remained
statistically significant at that level after multivariate
adjustment through the stepwise method. In all tests, the
level of significance was preset at 0.05.

RESULTS

The internal consistency of the questionnaires as shown by
the Cronbach’s a vanged from 0.5 to 0.9 for all subscales of
HBM (Table 1). The correlation coefficient of the test-retest
for all subscales were strong and staristically significant
(p=0.01) ranging from 0.6 to 0.9 (Table 1). The ICC was
found to range from 0.6 vo 0.9 (Table 1). All the above
showed that the questionnaire had good reliability.

A total of 250 questionnaires were distributed but only
131 were returned (response rate 52.4%). From the 131
questionnaires, 12 were excluded because of incompletion.
Majority of the respondents were Malay women and only
seven tespondents were from other races (Chinese and
Indian). Therefore, the questionnaires from the Chinese
and Indians were excluded due to their small number. The
actual sample consisted of 112 Malay women ranging in
the age from 20 to 57 years old, with a mean age of 35.84
(+ SD 9.14) years. Most of the women (779) were married.
More than half of them had completed at least secondary
education. About half of the respondents had a monthly
income between RM1001- 2000 (Table 2).

Table 2. Socio-demographic characteristics of the study
population

Characteristic n %
Age (years)
20-29 31 32.3
3039 26 211
4049 3 32.3
50 and older 8 7.1
Mean (5D) 35.84(9.14)
Marital status
Single 25 22.3
Married/Divorced 87 N
Education status
Primary z 1.8
Secondary 71 63.4
Diploma 10 8.9
Degree 29 259
Monthly income
500 -1000 30 26.8
1001-2000 48 419
2001-3000 22 19.6
3001 and above 12 10.7

4
Table 1. Cronbach’s alpha, correlation coefficients and intraclass correlation coefficients (ICC) of the questionnaire
paa,

Scale Cronbach alpha Pearson's Correlation. coefficient Intraclass correlation coefficients
{o) (r) (ICC)
Susceptibility 0.82 C.83 0.82
Seriousness 0.54 0.72 0.84
Benefit 0.68 0.80 0.80
Barrier 0.81 .78 0.77
Confidence 0.55 0.62 0.58
Health motivation 0.66 0.90 0.90
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A family history of cervical cancer was reported by only two
participants (1.9%). Among the respondents, 69 (61.6%)
had undergone Pap smear while 43 (38.4%) never had Pap
smear before. Most of the respondents (429%) had their
last Pap smear more than 3 years ago, 31.9% within a year
and 26.1% two years ago. A large proportion (55.1%) of
those who had undergone Pap smear was not sure of the
frequiency of going for the test. A total of 48 respondents
(69.6%) did the Pap smear screening in government
hospital, 12 (17.4%) in private clinic, 8 (11.6%) in private
hospital and 1 (1.4%) in government clinic.

Table 3 showed that women from the higher age group

Table 3. Relationship between age group and marical
status and the uptake of Pap smear

Ever done Pap smear  Total n (%)

Yes n (%) No n (%)
Age group (years)
20-29 9{29.1) 22 (71.0) 31 (100.0)
30-39 17 (65.4) 9 (34.6) 26 (100.0)
40- 49 22(71.0) 9(29.0) 31 (100.0)
50 and above 8(100.0) 0 8 (100.0)
Marital status
single 1 (4.0) 24 (96) 25 (100.0)
married/ 68 (78.2) 19 (21.8) 87 (100.0)
divorced

were more likely to have undergone a Pap smear screening
at least once {(p<0.001). A significant association was also
found between those who ever went for Pap smear and
marital status (p<0.001), with those being married or
divorced comprising higher proportion of those who ever
did Pap smear (Table 3). Education level and family history
of cervical cancer were not significantly related to ever
done Pap smear.

Table 4 shows the means scores of the subscales of HBM
between women who had undergone Pap smear screening
and those who had not. The mean score of subscale for
participants who underwent Pap smear was highest for
benefits to Pap smear, followed by health motivation,
confidence, seriousness, barriers to Pap smear and finally
susceptibility. For those who had never undergone Pap
smear, the mean score was found to be highest for health
motivation, followed by benefits to Pap smear, seriousness
and confidence, barriers to Pap smear and susceptibility. To
determine if there was a significant relationship between
ever done Pap smear and the HBM subscales, independent
sample ttests were performed. Significant differences
(p<0.05) between those who ever done Pap smears and
their counterpart were observed for the susceptibility,
benefits, barriers and confidence subscales.

When all the significant predictors were entered into
the multiple logistic model, only age, marital status and
subscale on benefits from the HBM were found to be
significantly associated with ever done pap smear (Table 5).

Table 4. Means score of Health Belief Model subscales

Subscale Mean score (ever went for Pap smear) p value
Yes No
Susceptibility 2.21 £0.76 2.57£0.62 0.008
Seriousness 3.65+0.53 3.53+0.46 0.261
Benefit 423 +0.43 3.71 £0.63 <0.001
Barrier 2.57 £0.63 3.01 £ 0.46 < 0.001
Confidence 3.87:043 3.53 £043 < 0.001
Health motivation 4.00 + 0.46 394 +0.45 0475

Table 5. Crude and adjusted Odds Ration of predictors for uptake of pap smear screening

Crude OR (95% CI) Adjusted OR (95% CI)

Marital status

Single 1.0 1.0

Married /Divorced # 42.31(9.20; 195.41) 50.79 (4.33; 596.36)
Age (years) 1.14 (1.07; 1.21) 112 (1.03; 1.22)
Subscales of HBM

Seriousness 1.56(0.72; 3.35)

Benefits 6.72(2.78; 16.22) 4,80 (1.14; 20.15)

Barriers 0.23(0.10; 0.52) 0.61 (0.17; 2.11)

Susceptibility 0.48 (0.27; 0.86) 0.89 (0.36; 2.21)

Confidence 6.69 (2.37; 18.89) 1.40 (0.33; 5.94)

Health Motivation

1.37(0.59; 3.19)

Nagelkerke R square = 0.655
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Women who were martied or divorced (OR: 50.79, 95%
CI: 4.33; 596.36), older age (OR: 1.12, 95% C1:1.03; 1.22)
or perceived higher benefits (OR: 4.80 , 95% CI: 1.14;
20.15) of Pap smear were found to be more likely to have a
Pap smear. These three factors were able to explain 65.5%
of the variance in the model.

DISCUSSION

The uptake of Pap smear screening in our sample (61.6%)
is higher than the NHMS III findings®. This could be due
to the participants were all working women who had at
least secondary education and had medical coverage from
the employer. However, it is still considered low compared
with country like United States of America which achieved
about 809%”°.

Inexaminingvariablesassociated with performingPapsmear,
age group and marital status was found to be significantly
associated. Cervical cancer is usually associated with those
who are sexually active and they are recommended for
screening. This may explain why a2 majority of those who
went for Pap smear was from the married group, consistent
with the findings of other studies done in Australia and
America®?, The association of marital status and uptake
of Pap smear is also probably due to the reason that
married women may receive more frequent obstetric or
gynecological care, which would enhance opportunistic
Pap smear and knowledge of Pap smear'l. Women in the
higher age group were more likely to have undergone Pap
smear probably because they perceived themselves to be in
the high risk group and were more health conscious.

Women perceived themselves ro be less susceptdble to
cervical cancer after the screening. Women who did Pap
smear reported to experience peace of mind and being in
control of their health™ when they had a negative result
from the previous screening. On the other hand, women
who had not undergone Pap smear perceived themselves to
be more susceptible. A studydone in Singapote showed that
the belief in their personal susceptibility was an important
determinant of their willingness to have a Pap smear!.
Therefore, health education efforts should be targeted on
increasing women’s awareness and personal susceptibility
to cancer. However, special care should be taken because
instilling high levels of fear can be incapacitating’®. Some of
the participants also expressed verbally that they preferred
to think that they were not susceptible to cervical cancer
because according to their religion and beliefs in Islam,
their thoughts would be considered as a prayer to God.
This might also contributed to the low mean score for the
susceptibility subscale. This shows how religion affected
health beliefs',

Of all the subscales, perceived benefits were the strongest
motivator to Pap smear screening for the participants.
Women who undergo the screening have more confidence
in the health care providers and the effectiveness of the
procedure. However, women who had never done Pap
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smear were not sure of the effectiveness ot side effects of
Pap smear.

Among those who had ever done Pap smear, most
respondents did their last screening morte than 3 years ago.
Their knowledge on the frequency of screening was not
satisfactory and more efforts need to be taken in imparting
the information. Barviers had shown to be a significant
influence to women in determining if they went for Pap
smear screening, Women who had done Pap smear would
most probably base their intent of going for another
screening on their past experience’. Women who had
not done Pap smear were shy and chose not to go for the
screening if the atrending doctor was a male. This resulc
was not unexpected because fear of embarrassment was a
well known barrier to Pap smear*¥, Due to embarrassment,
most respondents claimed to be more likely to have had a
Pap smear done if their doctor was a female®® This may
stem from the traditional Asian culture and beliefs on
values of modesty®.

Among all the barriers listed, location of the clinic did not
seem to be a barrier to our participants. Our participants
were from the urban setting where health care facilities
were more accessible compared to the rural settings. Their
husbands and family members were also not shown to
discourage them from going for Pap smear, unlike certain
countries where the husbands usually had the final say®.

There was no sipnificant difference found between those
who had done Pap smear and those who had not in the
subscale of seriousness. Majority of them agreed that
thinking of cervical cancer made them feel scared. They
also believed that if they developed cancer, it would affect
their lives including their relationship with their spouses or
pareners. These factors might help explain why perceived
seriotsness was not positively associated with the uptake of
Pap smear. Some women reported fear of “knowing” as a
reason for not having a Pap smear done, preferring to live

with hopeful doubts®.

Both groups of respondents perceived positively to the
importance of a healthy lifestyle and safe sex. They believed
in going for regular health check-ups and eatly detection of
disease. Study showed that those who have a healthy lifestyle
were morte likely to use preventive services™. However, our
findings did not show a significant association between
health motivation and uptake of Pap smear.

In the multiple logistic regression, only factors such as
age, marital status and benefits of Pap smear were found
to be significant predictors of the uptake of Pap smear
screening after controlling for other predictors such as
barriers, susceptibility and confidence. This could be due
to the small sample size that could not give adequate power
for significant results. However, these three predictors
managed to predict about 66% variance of the model.

QOur study did have some limitations. This was a self
selected and cornwenient sample recruited from staff in



Malaysian Journal of Public Health Medicine 2007, Vol. 7(2): 23.28

a public university with a response tate of only 52.4%.
The results may not be generalizable to all Malay women
in Malaysia. However, this was intended as a pilot study
for a larger study in the future. Using a selfadministered
questionnaire to cbtain information may not be accurate
because some of the questions may have been misinterpreted
by the participants. However, the questionnaire was pre-
tested and test-retest was conducted to minimize the above
limitations.

On the other hand, our findings provide insights in the
Pap smear screening behaviour among the Malay women
and the findings could also be used in the planning
of promotion activities of Pap smear screening in the
university.

CONCLUSIONS

Health beliefs significantly influenced the uptake of Pap
smear screening among Malay women, Women who had
performed Pap smear perceived more positively to the
benefits of Pap smear, more confident to the health care
providers and the effectiveness of Pap smear; experienced
less barrier to Pap smear and perceived themselves to be
less susceptible to cervical cancer than their counterpart.
Age and marital status also showed significant association
with the uptake of Pap smear. Measures in reducing barriers
and educating the public on the benefits of Pap smear are
strongly recommended.
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